T he paramount importance of research evidence to the occupational therapy profession has been established (Kielhofner, 2006) . In today's health care environment, virtually all federal agencies, payers, medical systems, and healthcare professionals are invested in identifying and applying evidence-based interventions. The challenges that the occupational therapy profession faces in accomplishing its research mission have been well articulated by our scholars (Holm, 2000; Kielhofner, 2006; Kielhofner, Hammel, Finlayson, Helfrich, & Taylor, 2004; Nelson & Mathiowetz, 2004) . These researchers explain that, unlike pharmaceutical research programs in which recruiting, randomization, and blinding are easily accomplished, occupational therapy research programs are inherently complex and cannot easily achieve randomized controlled trials. To increase the rigor of occupational therapy research, our profession should prioritize the development of theory-based intervention protocols that are sufficiently defined and specified to use in clinical trials.
Development of a specified intervention protocol that can be reliably replicated across users requires a research process. One way to develop such a protocol is to collect descriptive or qualitative data from study participants who receive the intervention. These data can be used to improve the intervention method and to ready the treatment protocol for use in larger, more rigorous controlled trials.
In this issue, Banks, Rodger, and Polatajko examined how children use the Cognitive Orientation to (daily) Occupational Performance (CO-OP) intervention to engage in the task of handwriting. These researchers offer an example of how data can be collected during intervention sessions that support (or negate) the use of specific strategies. By critically analyzing children's responses to the intervention using a time sampling method, Banks et al. identified which strategies children most often used and which appeared to be most helpful in learning to write. The results helped to validate the CO-OP approach for improving handwriting in children with developmental coordination disorder and refine the CO-OP protocol, readying it for a clinical trial.
Although the occupational therapy profession has well-defined frames of reference and practice models, our profession has few well-developed intervention protocols. An intervention protocol that will demonstrate fidelity in a randomized controlled trial must be specific and detailed. It must have clear links to a theoretical approach and to knowledge about the diagnosis and associated outcomes. Given our individualized, client-centered approaches, occupational therapy intervention protocols are typically not a series of steps to sequentially implement with a client. They will likely be a series of algorithms or a decision-making matrix that guide the practitioners' actions based on client response. The decision-making matrix would contain the elements that are fundamental to our practice models (e.g., incorporating clients' interests and responses and elements that align with a specific theoretic approach).
Published examples of research-based protocols developed by occupational therapists have led to larger clinical trials. In a series of studies, Mathiowetz, Finlayson, Matuska, Chen, and Luo (2005) developed and refined an energy conservation program for individuals with multiple sclerosis. Taylor (2004) developed a similar example in a program for individuals with chronic fatigue syndrome.
Banks et al.'s study examined the participants' responses to the CO-OP intervention to identify which elements of the intervention protocol were useful to children with developmental coordination disorder and define what specific effects these strategies had on the participants' responses. This study can help the authors refine the CO-OP intervention for a larger clinical trial. This developmental process also improves our understanding of how and when the CO-OP intervention should be selected to promote a child's handwriting skills.
In the coming year, a series of columns will be published in OTJR: Occupation, Participation and Health to discuss research methods and strategies that can be used to build the evidence for occupational therapy interventions. This series will acknowledge the challenges inherent in our highly individualized, highly responsive practice and will consider the profession's developmental stage in building a body of evi-dence. Research methods that lead to randomized controlled trials and that complement randomized controlled trials will be discussed. Our goal is to create a series that will describe the types of research that are important to building evidence for occupational therapy practice. We hope that the series will help readers appreciate how developmental studies can provide important steps in building the research evidence for our practice.
